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FILED EFFECT'VE

no. W 31511 Reinstatement Annual Report Form z geg‘gt;f)w Agent and Office (NOT A

— 'ADMIN DISSOLVED 09/08/2009 | perpusv-rromas
-1002-E-SHERMAN-AYE

SECRETARY OF STATE 1. Mailing Address: Correct In this box if needed. .

450 N 4th STREET
PO BOX 83720
RIYER CITY VANIMAL HOSPITAL, PLLC FRANK D CLOVIS

BOISE, ID 83720-0080
' OG2-SHERMAN AVE
COBURI-AEENE T R3814

' 310 N HERBORN PLACE
REINSTATEMENT | nost FALLS, ID 83854

ree pue: $30.00

4. Limited Liabliity Comparies: Enter Names and Addresses of Managers OR Members,
JOMCEREN MO e STCELOT PO Address  City  State Counbry Postal Code

1324 S PONDEROSA DR

MEMBER FRANK D CLOVIS
_ COEUR D ALENE KOOTERAI
| 83854 |
MEMBER BRIAN A LUCE 378 S5 PONDEROSA LOOP :
POST FALLS ID KOOTENAIL

83854

5. drgénlégd;UndefmeLe;;vs o E. R A
R I B 12/16/09
W 31511 | ame ttype or pring: FRANK_D gLQ VIS THe: MEMBER |

Issued 11/30/2009 by SLD-




